The rule of 80 in parotid consisted: 80% of parotid tumors are benign, 80% of parotid tumors are pleomorphic adenomas , 80% of parotid pleomorphic adenomas occur in the superficial lobe ,80% of untreated pleomorphic adenomas remain benign [2] [3] [4] . Parotidectomy is a common surgical procedure for parotid tumor. Proper management of these tumors requires an accurate diagnosis by the pathologist, correct interpretation by the surgeon, knowledge of the surgical anatomy of parotid gland with a clear understanding of the factors leading to recurrence and complications 4 . The frequency of parotid tumor and its relation with gender and age of patients as original article and some case report study has been reported from many countries .but no such study has been reported from Iran. All the patients were subjected to a Fine Needle Aspiration Cytology. The histopathological analysis of all cases was meticulously reviewed by expert pathologist. All operations were either performed or supervised by the first author. Superficial parotidectomy was performed if a benign tumor was located in the superficial lobe, and total parotidectomy was performed if it was in the deep lobe. All patients underwent preoperative image (computed tomography (CT) or magnetic resonance imaging [MRI] ) to assess the extent of the tumors. Frozen section (FS) was performed when malignant tumors were suspected before or during surgery.
Statistical analysis
The data were analyzed statistically by SPSS 16.0. Association between the type and location parotid tumor and sex variable of patient has done using Chi-square test. A p-value less than 0.05 were accepted statistically significant.
RESULTS
Pleomorphic adenoma was the most common benign parotid tumor (81.37%) followed by Lipoma ( Figure 1B, 1D ). Mucoepidermoid carcinoma (5.88%) was the most common malignant tumor ( Figure 1A ) followed by Adenoid cystic carcinoma (Table 1 ). Out of total 204 patients, 176(86.27%) had benign tumors 23 (11.27%) had malignant tumors, and 5 (2.46%) had chronic inflammatory disease ( Table 2 ). The higher prevalence of benign parotid gland tumors was presented in females (45.58%) than males (40.68%) ( Table 2 ). The highest incidence of benign of parotid gland tumors was in the 3 rd decade of age and in malignant tumors was 4 th decade ( Table  2 ). The most common surgery performed was superficial parotidectomy on 139 (68.13%) cases ( Figure 1C ) followed by Total parotidectomy on 49 (24.01%) patients (Table 3 ). The most observed sign in the time of admission was parotid mass. 
DISCUSSION
In this retrospective study, we reviewed the records of 204 parotid gland tumors, revealing a frequency of benign (86.27%) compared to malignant tumors (11.27%) and chronic inflammatory disease (2.46%). We observed a higher prevalence of benign parotid gland tumors In contrast, Frade Gonzalez et al. 7 observed that a tumor was predominanced in the male group (58.75%). We also observed in the literature a predominance of benign tumors from 60% to 80% compared with malignant tumors 20% to 40%, which was fairly close to our findings 5, 6 .
Approximately 10% of parotid masses are nonneoplastic, whereas the remaining 90% are neoplastic in our study. The most common presentation is a painless, asymptomatic mass. More than 90% of patients complain of a mass existing in their cheek. Pain was the most likely showed symptoms in perineural invasion, which greatly increases the suggestion of malignancy. Of our patients, 2.94% present with facial nerve paralysis, which almost never accompanies benign lesions and indicates a grave prognosis. Superficial parotidectomy is the operation of choice. Facial nerve can be saved in Superficial and deep parotidectomy for benign tumor in deep lobe and early malignant tumor. Radical parotidectomies followed by radiotherapy and in selected cases neck dissection are the recommended methods for advanced malignant parotid tumors.
Pleomorphic adenoma was the most common tumor (81.37%) following by mucoepidermoid carcinoma (5.88%) of all parotid glands in our study. All epidemiological researches who analyzed the prevalence of salivary and parotid glands tumors confirm this finding and showed a frequent type (29% to 80%) as pleomorphic adenoma (7, 8, 9) while in other studies the most predominant type was mucoepidermoid (30%) that in the present study was the second most common type (5.88%) 10, 11 .
The highest incidence of benign parotid gland tumors was in the 3 rd decade of age and in malignant tumors was 4 th decade. In contrast, other studies reported a predominance of parotid gland tumors in case of benign type was in the 4 th to 7 th decade of age 5, 6, 7, 12 . The most common surgery 
CONCLUSIONS
A clear understanding of the clinical manifestation and history of parotid gland tumors is essential for their proper management. Differential diagnosis of parotid masses should include not only primary parotid tumors but also metastatic tumors should diagnose and isolate from initial skin diseases. Patient's age and general health status may help to select appropriate treatment.In our opinion, enucleation or local dissection of the pleomorphic adenoma cannot be a sufficient surgical treatment in cases of pleomorphic adenomas.
